MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTME’.’_NT OF PUBLIC HEALTH AND WELFARE
~ ) . . n/'a o E FI
Registration District No, —_____ ——-Primary Registration District N ______;—-_ __kﬂoglltrar ] No L

DO NOT WRITE ’ nre 1 iy = T VAT
ON THIS STUB AMENDED —FH_EDHE-1-9-1563
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnsed lived. If institution: Residence befors

a. COUNTY Ja ck s'on a. STATE Mis sour f COUNTY Ja ckson admission)
b. C"l;’ (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b < Cé'l‘( Inside Limirn

1own  Kansas City 36 yrs TowN KansasGity Yes O No [

c. FULL NAME OF {if NOT in hospirsl, give location) Insida Limits d. STREET {If outside, give location} Resvide on Farm

WA 10609 View:High Dr  [w wol ™™ 10609 view High Dr |wo wx

3. NAME OF DECEASED First Middle Last 4, DA'I'E Month Day Year

(Type or print} : OF
Gilenn Gleveland DEATH Dec. 3 1963
5. SEX 6. COLOR OR RACE 7. Merried{]  Never Married (] |6. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Ma le White Widowed [ Divorced ] 2.9 5-.190;7 56 Montha | Days Hou"—[ Min.

10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

Mdaunnngamoﬂ of working life, sven if retired) Hydro Butane % . MOkane . Missouri . USA

13s. FATHER'S NAME ISb‘MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Ora Cleveland Catherine Case Ida Mze Gleveland

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NGO | 17. INFORMANT Adaen DT KC MO,

{Tes, nmunknown) I(If yes, give war or dates of sarvice) Tda Mae Cleveland 10609 View Hi gh
2
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (D), ana {c}. INTERVAL BETWEEN
PARY |I. DEATH WAS CAUSED BY: ' / . ) CINSET AND DEATH
IMMEDIATE CAUSE () L AtV { WMP)
bpe O btiete:
Conditions, If any, DUE TO b} /e C/ f ’ % -
which gave rise m] = / ,.
7., : , { /)4 &“CM
DUE TO () { 44 ‘;..._/4 5/14;;/4. W /1 .4 A .

above cause (a).

V5 300
Rev. 4/59

'DATE AMENDED

-
Z
w
=
b=}
Q
Q
fal

itating tha uvnder-
Iying cause laaf,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH b¢fynoy reffted to tha terminal PART HI. If decapsed was femsle wes
ditsase condition given in PART I {a} there a pregnancy in last 90 days.

| O Yes ] O No LC] Unknown
19. WAS AUTOPSY 20=. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART I or PART 11 of i1em 18.)
: ’ a a

PERFORMED?
YES [] NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J .

2}, | attended the decessed honM. to#&w—‘"d last saw :i‘r';-a"""e on //{/ = 2 9' :é 3

Denlh occurred ot m on tha date stated sbovs, and to the best of my knowledge, from the causes #lated.

L e 07, &) J55a b Y706 Kordury 2

URIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATORY d. LOCATION (City, town, county) ,(Slu

AT " | 10-6-1963 1 Hi Kansas. City, Missouri

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S SiGNA‘I'I.IRE_ -
Floral Hills Funeral Home J . § -lo.3 ﬂ ¢ S g ZZ

-I{_a“'bdb blby, ML.‘:bUUI'J. [Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'LGEEDICAI. CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision.

Student

Signorura of Studant Embalmer

Licensed Embalmer I\h?ﬁ_—e’
P. 0. Address 2 X~ _T=. Zz-r—
*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for. revocation of license). . ) 4

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body |s not emba!med fad shouldbe so stated above..




